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1. 7. UNIT AGREEMENT NAME
oI1L GAS
WELL WELL OTHER
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
-
e
Max Coll Coil
8. ADDRESR OF OPERATOR 8. WELL NO.
P. 0. Box789 /
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,* 10. FIELD AND POOL, OR WILDCAT

iee ulsto space 17 below.) (
ace
t sur A /0
11. 8EC,, T., R., M., OR BLE, AND
BURVEY OR AREA
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14, PERMIT NO.

16. ELEVATIONS (Show whether bF, RT, GR, etc.) 12, COUNTY OR PARISH| 18. STATE

Chaves NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTINTION TO:

16.

BUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SHUT-OFF REPAIRING WELK

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

8HOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT?®*

!
i
}
|
!
!

’ 1. -
CHANGE PLANB (Other) WO H—OV-oP

REPAIR WELL ovaor
h NoTE: Report results of multiple completion on Well
(Other) ompletion or Recompletlon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose({h work.kgf. well Is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

Pulled Rods and Tubing - Set squeeze retainer at 3590% lower perfs &
upper perfs communicated. Set squeeze tool at 3401', squeczed perf
3544' to 69'& 3610' to 20! with 150 sx to 4000 P5I. Drilled out cadt.
to 3583'. Perf. zone 3544 to 3569 w/50 holes. Acidzed with 4000gal
28% HCL Acid swabbed dry. Re acidzed w/8000 28% HCL acid. [Ilcoded

% swabbed back load. Put on pump. Potential tested 7750 % 45 BLW in
12 Hours completed 2-9-67
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